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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau oF IEE CENSUS

FILED JAN 20,1942

Registration District No

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.mwm

Stale File No 4 2 3 8 4

Registrar's No. o i

1. PLACE OF DEATH: -
(a) County.._._... B
(3) City or town. ......

(If ootside city or Lo
{¢) Name of hospital or {nstitution:

lismita, write “RUNAL" and name of towaship)

N

(If not in hogpital or institution, write strect tumber or locatipn)

(d) Length of stay: In hespi r Institution :
5 / {Specify whether

R AN /?ED B RIGA

years, months or days)
3. (¢} Social Security
No.

3. (&) I veteran,

NAme War,

a> \ 8. (a) Single, widowed, married,

§. Calot
Sex f' race W‘ divorced £ £

4 __.!,___
A
Bzib) Name of husband ? Wl v srnrerrermnee Oe {€) Age of hulsband or wife if
a.live.......
14 _‘?_
7. Birth date of deceased %E‘ éi

(Dl!') (Foar}

(Mom.h)r

W (@) Stat

2, USUAL RESII?ENCE OF DECEASED:

> G957
(#) County. OZA_’; ff\/’f\a AN

(c) City or town. irarrass st
(If outaide city or town limits write “RURAL")

{d) Street No. 3?1)'\./\/\/\ \SM 5«-\3\7\\

(If rural, give Jocatioa)

s

{e) If foreign born, how long in U. 5. A.2.
MEDICAL CERTIFICATION

(%~

27

20. DATE OF DEATH: Month

Year. hour. minute. b X8

21, I hereby certify that I attended the deceased from
19, to. 19 4:/‘
that I last saw b alive on 19 _;

and that death occurred on the date and hour stated above.
Duration

Months /?ya If lesa than one day

min

3 s
......... ..,_&-.9 v

l. ;. town, or county) (State or foreign country)

10, Usual omupaﬁon_m&é:&./_\/ PIR

9. Birthplace...

{¢) Place: burial or crematio
18, (a) Signature of funers) director.

e
19, @72~ AL~ 1 2. )
@ {Data receired lell'i#) X

P fh ~ {Ragistrar's sigontare)

I% canse of death ﬂﬂ
-
LS, I
4

Due to
o part A /
17
Other conditions. L‘ o
(Include preguancy within 3 months of death)
PHYBICIAN
Majés{ ﬁndmg{s
operations, : -
Underline
hich death
. Ll et
Of autopsy. — should be
. [charged sta-
tistically.

22, Ii death was due to external causes, Gl] in the following:

(o) Accddent, sulcide, gr homicide {specify)

(#) Dateof mmnw
Where did 1 oocur?

@ e alury (Clvy ur town) (County) (Steta)

{d} DId Injury occur ln or about home, on farm, in industrial place, in public place?

£SO F

{Licensed Embalmer’s Stutement on Reoverse 8




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by

Registered Apprentice No.___:

working under my personal supervision.

[

f-ﬁ_"_:.”, UL S 337C

: POAddras'“

] Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITI NG. (nglgre to comply wi
" the abova constitutes grounds for revoeation of license.)

If thm body is not embalmed abave apace should be left blank.



